Supplementary Table 1: Target groups and service access in African sex work projects
	
	Country, City
	Year began
	Service delivery model (stand-alone, mixed/diagonal, integrated; and whether any components were integrated with general population services)
	FWS population targeted, facility and setting
	Time and days clinic services available

	1
	Benin, Cotonou, Porto Novo, 10  small town clinics across country [1-13]
	1992
	A dedicated clinic and visits at home or in the workplace by fieldworkers.
	Intervention targets FSW and their male partners. 1 specialized clinic in Cotonou, 2 in Porto Novo and 10 other small town clinics) 
	Monthly visits, either in field or clinic. Field workers approach male clients 8pm to 1am, just prior to going into room for sex with FSW.

	2
	Burkina Faso, Bobo-Dioulasso [9, 14-18]
	1998
	Dedicated clinic within a public health facility
	Open public facility for medical consultation, environmental hygiene and vaccinations
	Follow-up visits every 3 or 4 months.

	3
	Cameroon, Yaounde and Douala [19-22]
	1989
	Dedicated study clinic 
	Monthly clinic visits scheduled.
	Monthly follow up. Clinic opening times not described.

	4
	Cote d' Ivoire, Abidjan, and 11 other towns [23-33]
	1992
	Dedicated FSW clinics.  Eleven primary health care (PHC) clinics with an integrated package of services for sex workers. Clinic is also a research centre.
	2 Confidential clinics (special FSW clinics), in a non-stigmatizing and confidential environment. 
	Normal working day

	5
	Democratic Republic of Congo, Kinshasa, Matonge[34]
	1985
	A dedicated women's health centre, FSW and STI clinic
	Dedicated FSW and STI clinic 
	Not stated

	6
	East and Central African highways [35]
	2005
	Special outreach services including recreation and resource centres, with educational outreach for high-risk groups
	Transport corridors in Burundi, Democratic Republic of Congo, Djibouti, Ethiopia, Kenya, Rwanda, Sudan, Tanzania and Uganda. 
	Not stated

	7
	Ghana, Accra [36]
	Not stated
	Community-based outreach intervention for FSWs
	Community-based services, including in homes of FSWs and pimps                      
	Not stated 

	8
	Ghana, Accra, Kumasi, Techiman [5, 37-42]
	1987
	Dedicated clinics for FSWs, Ghana Red Cross drop-in centres.
	Initially Accra, extended to clinics in 3 cities 
	Monthly visits, in field or at clinic 

	9
	Guinea, Conakry [43]
	Not stated
	FSW services integrated into antenatal
clinics or general health care
	Centre de Sante´ de Madina, CHU de Donka
	Monthly visits, in field or at clinic 

	10
	Kenya, Kisumu [44]
	2006
	Integrated clinic with free services. 
	Targeting FSWs. Intervention modelled after clinic in Cote d’Ivoire
	Not stated

	11
	Kenya, Mombasa, Kisauni [45-49]
	2000
	Peer workers conducted 1-on-1 or weekly-group sessions, mostly in FSWs houses or at a drop-in centre within community
	FSWs in target area, both clinics in areas with high FSW population and community outreach services                                   
	Not stated

	12
	Kenya, Mombasa, Ganjoni [50-59]
	1993 
	Ganjoni Municipal STI clinic.
	Open-cohort study, monthly visits. Targeting FSWs
	Not stated

	13
	Kenya, Nairobi, Mukuru [60]
	2003 
	Local Mukuru community health clinic
	FSWs and male clients
	Not stated

	14
	Kenya, Nairobi, Majengo Observational Cohort Study (MOCS) [61]
	Not stated
	Dedicated FSW clinic
	Free comprehensive health care
	Not stated

	15
	Kenya, Coast Province, Kilifi District, Mtwapa [62]
	1984
	Comprehensive HIV prevention package to at-risk research volunteers
	MSM and FSWs. Two cities in Kenya, Nairobi (the capital city) and Mtwapa (a mid-size coastal town) in Kilifi District
	Not Stated

	16
	Kenya, Nairobi, Kibera [63-68]
	1985
	Nairobi research clinic (PHC model). Community outreach services provided. 
	FSWs were enrolled in a clinical
trial      
	Not stated

	17
	Kenya, Nairobi, Pumwan, Majengo[69-73]
	1985 
	PHC clinic and community outreach programme.
	FSWs cohort. Expanded to include other slum area and 3 other outreach towns
	Not stated

	18
	Kenya, trans-Africa highway[74]
	Not stated
	Outreach services along highway stops.
	3 stops along highway, with 1000, 2000, 5000 inhabitants. FSWs, truck drivers and their assistants, young men living and working at truck stops
	Not stated

	19
	Madagascar, Antananarivo, Tamatave, Antsiranana, Mahajanga, Toamasina[75-86]
	2000
	Non-government facility providing community-based education and clinical services to STI patients and FSW (''67 Ha Clinic'').  Counselling also provided in the community.
	Public dispensary. FSW
	Visits scheduled 2-3 monthly, monthly in 1 study 

	20
	Madagascar, Diego-Suarez[87]
	2000
	Public STI clinic
	FSWs 
	Plans to increase opening hours of clinic

	21
	Malawi, 3 towns in Thylo District (Thyolo, Luchenza and Bvumbe)[88, 89] 
	1999
	FSW-services provided via mobile clinic at designated rest house facility
	FSWs registered at bars and rest houses as beer-servers/cleaners/food handlers. Room available for medical examinations and confidentiality of data ensured
	Once a week during daylight hours. Weekly follow-up visits

	22
	Malawi, Dowa and Lilongwe Districts [90]
	1990
	Peer services provided in bars and trucking companies 
	3 districts towns adjacent to capital city (Lilongwe) and on main trucking routes from Tanzania and Zambia. Program expanded nationwide. Peer services provided in bars
	Not stated

	23
	Malawi[91]
	2004
	Peer services in places of entertainment (e.g. disco houses, pubs)
	Sex workers and owners, disk jockeys
	Not stated

	24
	Mali, Bamako[43]
	2000
	Clinic, uncertain if only for FSWs               
	Clinic called Centre de Sante´ d’Asacobafa and Commune-6
	Weekly follow-up

	25
	Mozambique, Tete, Moatize[92]
	2001
	Public sector run dedicated clinic. All services free of charge
	Targets SWs and truck drivers. Clinic is 2 converted shipping containers near major truck stop ("Tete Corridor" connecting Zimbabwe with Malawi) on outskirts of Moatize town, 20km from Tete
	Mon-Fri, 16:00-22:00pm (time considered convenient by target populations)

	26
	Namibia, Oshakati[93]
	2000
	Peer services at larger centres along the major thoroughfares, and border towns/ports
	High-risk groups' such as female sex workers
	Weekly behaviour change communication sessions held by peer educators. 

	27
	Namibia, Katima Mulilo, Oshikango, Windhoek, Keetmanshoop, Walvis Bay and Swakopmund [94]
	Not stated
	Dedicated clinics and integrated services
	Most at risk populations: MSM; FSWs and clients, i.e. truckers, seafarers and miners
	Not stated

	28
	Nigeria, Asawara state[95]
	2006
	Dedicated research clinic for FSWs
	Targeting FSWs 18-35 years living in brothels
	Not stated

	29
	Nigeria, Cross River State, Calabar and Ikom. Also Port Harcourt, Rivers State[96] 
	1989
	Mixed model (services for FSWs in an STI clinic)                
	STI clinic mainly, also other health and preventative services
	Follow up 6 monthly/yearly. Separate clinic hours for clients. Clinic hours revised to suit needs of FSW

	30
	Nigeria, Jos[97]
	2006
	A private health facility was used as the study site. The facility also provided services for the general population
	Brothel-based FSWs living in urban Jos-Bukuru environs
	Not stated

	31
	Rwanda, Kigali[98-101]
	2006
	Dedicated FSW clinic
	Research NGO, with research clinic and laboratory
	Not stated

	32
	Senegal, Dakar [102]
	1970s
	National specialist medical centres for FSWs
	FSWs required to register with 1 of 4 national specialist medical centres for FSWs (IHS is Dakar Centre)  
	Not stated

	33
	Senegal, Dakar, Kaolack, Ziguinchor and Saint-Louis [102]
	1986 
	Management of STDs is integrated into regular primary health care services
	Services targeting FSWs began after National AIDS Prevention Committee in 1986 to respond to HIV epidemic. Most services since then
	Not stated

	34
	Sierra Leone, Port Loko[103]
	2000
	Activities specifically target sex workers and military personnel. Education and outreach efforts among these groups
	Specifically targeting FSWs and military personnel. 
	Not stated

	35
	South Africa, Johannesburg, Hillbrow[12, 104-108]
	1996
	Dedicated clinic. . Mobile and permanent clinic.
	Targeting SWs
	Mobile clinic 3 to 4 days/month, introduced into 12 of 25 hotels. Clinic operated on Thursday evenings

	36
	South Africa, Cape Town [109]
	1996
	Dedicated services
	Based at SW NGO offices (Sex Worker Education and Advocacy Taskforce, SWEAT)
	Not stated

	37
	South Africa, Carletonville[110]
	1998
	Dedicated clinic
	Community based intervention to control HIV and STI spread. 2 fully staffed and equipped mobile clinics made monthly visits to major sites where mine workers meet SWs
	Not stated

	38
	South Africa, Durban-Joburg highway, truck stops[12, 111-119]
	1996
	Dedicated clinic
	FSWs at 5 truck stops on road between Johannesburg and Durban
	Not stated

	39
	South Africa, Free State, Virgina town, Harmony Mine[120, 121]
	1996
	Dedicated mobile clinic
	Mobile clinic providing special services targeting FSWs
	Monthly visits scheduled

	40
	South Africa, Mpumalanga[122]
	1997
	Outreach projects, with peer educators. 
	35 projects within the province. These seek to promote HIV awareness and behavioural change through a peer process of condom promotion, STD prevention and HIV risk awareness.
	Not stated

	41
	South Africa, Pretoria[123, 124]
	2000
	Field office specifically for study participants.
	Black South African sex workers working in daily rate hotels, apartments, and informal settlements; women working the streets of Pretoria were also recruited. Cocaine use or a positive urine cocaine test were other specific eligibility criteria.
	Not stated

	42
	Southern Africa, Durban-Lusaka highway, Northern Province highways [125]
	Not stated
	District hospital and two public clinics. Outreach for FSWs and high-risk groups
	Target high-risk populations at borders, highways
	Not stated

	43
	Mozambique, all provinces[126, 127]
	1994
	Stand-alone service delivery model.
	Stand-alone service delivery model. Condom social marketing targeting truckers, military, FSWs 
	Not stated

	44
	Tanzania, highway [128]
	1989
	Peer educators services for FSWs and truck drivers at truck stops
	Seven truck stops on highway from Dar es Salaam to Zambia – these truck stops already in an existing HIV prevention programme, 330 high-risk women. 3 trucking companies in Dar es Salaam
	follow up from bi-weekly to 3 monthly

	45
	The Gambia. Banjul, Serrakunda, small towns on TransGambia Highway (Farafenni and Soma), Basse (cross-border site)[129-133]
	1989
	Dedicated clinics and outreach by field workers who contacted FSWs at their workplace or home.
	Three Medical Research Council clinics targeting FSWs
	Not stated 

	46
	Togo, Lome and other urban centres [134]
	1990 
	Research clinic for FSWs and clients
	A clinic in the capital city of Lome, and other towns in Togo
	Daytime

	47
	Uganda, Kampala, Kibuye [135]
	2008
	Stand-alone clinic offering free general and reproductive health care.
	On-site laboratory located in a slum
	Not stated

	48
	West Africa, highways [136]
	2001
	Community outreach for HIV/AIDS care and support. Integrated services – all major public and private health facilities along the transport corridor. 
	Abidjan-Lagos transport corridor across five countries, with major truck-stops and borders
	Not stated

	49
	West Africa: Benin, Burkina Faso, Ghana, Mali, Niger, Senegal, Togo[137]
	Not stated
	National programs were designed as an integrated approach, combining adapted services. Community outreach in collaboration not only with public services, but also with private health structures.
	Sex workers, their clients and the larger population of women and men living in environments where sociosexual networks may contribute to the propagation of infection.
	Not stated

	50
	Zambia, Livingstone, border towns and corridor communities [138]
	2000
	Clinics and mobile units for FSWs and truck drivers.  Mobile units provide STI and HIV 
	Facility centrally located in a nondescript house
	Not stated

	51
	Zimbabwe, Bulawayo[69, 139] 
	1989
	 Peer services in homes, bars, and streets
	Program for sexually vulnerable groups in Bulawayo, Zimbabwe's. FSWs and vulnerable groups of men, including clients, bar patrons, military, truckers, and migrant workers.
	Not stated

	52
	Zimbabwe, Harare[140, 141]
	Not stated
	Study clinic set up for only FSWs
	Targeting FSWs
	Not stated

	53
	Zimbabwe, West Mashonaland, commercial farms and mines[69, 141-144]
	2000
	A research clinic was set up for sex workers only
	Research clinic set up at each rural workplace site (5 farms and 2 mines)
	Nurse at clinic for several hours from Monday to Friday

	54
	Zimbabwe, Shurugwi, Midlands mining town[145]
	1988 
	Services at 2 hospitals, referral sites of mining clinics
	FSWs in Shurugwi (rural town with mining compounds). 
	Not stated





Supplementary Table 2: Package of clinical services provided in African sex worker projects
	
	Country, City
	Family planning
	Male and female condoms, safe sex
	HIV T&C, CD4 testing, care and ART
	RTI services (screening, syndromic management and PPT)
	Cervical cancer 
	GBV services
	Other services

	1
	Benin, Cotonou, Porto Novo, 10  small town clinics across country [1-13]
	Urine pregnancy tests
	Condom promotion and FSW given free condoms and clients given 20 condoms. Correct condom use part of intervention
	HIV-1 and HIV-2 T&C
	Intensive STI education. Genital exam by doctor or midwife with speculum visualization of cervix (noting presence of ulcers, inguinal adenopathy, warts, vaginal and cervical discharge, and pain on cervix mobilization). Vaginal and cervical samples collected, pus on cervical swab noted. Blood and first urine samples taken. Monthly STI screen and treat. Screening for NG, CT, M genitalium. Syphilis, BV, TV and candida. Cervical swab and urine for NG testing. STI management and screening used algorithms. Free STI management. Syndromic approach as in national guidelines. PPT trial azithromycin 1g 1st month and Ciprofloxacin 500mg 2nd and 3rd month. Male clients had genital exam and given syndromic treatment, for symptoms or if leucocyte esterase dipstick test positive
	Not stated
	Not stated
	IEC, educational campaigns on HIV/AIDS/STIs

	2
	Burkina Faso, Bobo-Dioulasso [9, 14-18]
	Not stated
	Peer-led education sessions on condom use (including negotiation skills) at each 3-monthly follow-up visit. Condom promotion and distribution at each visit.
	HIV 1 and 2 T&C, and information and education on HIV testing and information at enrolment and f/u visits. Peer-led education sessions on HIV prevention and HIV disease progression. Since 2004, ART provided, following WHO guidelines. Adherence support. If women miss visits, telephone calls and home visits made by peer-educators and social workers. Cotrimoxazole given. Tried to decrease stigma and discrimination by following FSWs and non-FSWs receiving ART together at  same clinic
	Pelvic exam. Genital and blood samples taken for syphilis, NG, CT, TV BV, candida, HSV-2, and, in the case of ulcer, haemophylius ducreyi. Tests repeated at 3-monthly follow-up visits. Partner tracing offered, though partners difficult to reach. Syndromic management. Peer-led education sessions on STI prevention
	Not stated
	Not stated
	Consultation with a psychologist for either HIV pre-test counselling or support. All medical care, including investigations and treatment, provided for free. 

	3
	Cameroon, Yaounde and Douala [19-22]
	Not stated
	Provision of free condoms, and advice on condom use
	HIV T&C monthly f/u. HIV-infected referred to 'other services' 
	STIs history, pelvic exam and speculum or colposcope. NG, TV and vaginal wet mount tests. Women positive for non-viral STIs contacted and treated. NG positive also treated for CT. Blood taken for syphilis tests 3 monthly 
	Not stated
	Not stated
	Free medical care for study participants. 

	4
	Cote d' Ivoire, Abidjan, and 11 other towns [23-33]
	Urine pregnancy tests 
	Condom promotion and provision, including female condom and lubricating gel. Education activities by peer workers, including picture album tool, video films, drawings for education, condom demonstration and provision, group education in community
	HIV T&C, care services
	Free STI diagnosis and treatment (follow local guidelines, STI treatment algorithms), fully equipped, staffed by 5 physicians. Pelvic exam with speculum and/or cervical sampling. In trial, STI screening with monthly speculum exam, direct micro wet prep. Syphilis serology, candida diagnosis, endocervical swabs 
	Not stated
	Not stated
	Health education messaging. PHC services

	5
	Democratic Republic of Congo, Kinshasa, Matonge [34]
	Not stated
	Condom promotion group sessions every 3 months. Monthly intensive individual health education and free condoms
	3 monthly HIV 1 &2 TC, risk reduction counselling
	Monthly STI screening & free treatment. Clinical exam, including pelvic exam and cervical swab collection by physician. NG, CT, TV, candida, syphilis, HSV-2 testing, monthly at times. Syndromic management, using WHO algorithms. Patients return after 1 week for additional treatment if indicated. Studies demonstrated weaknesses in STI screening and syndromic management of STIs, which missed many cases.  
	Not stated
	Not stated
	Health education

	6
	East and Central African highways [35]
	Peer-based family planning (not specifically for FSWs)
	Not stated
	Not stated
	Not stated
	Not stated
	Not stated
	Peer-based health education, and referrals (not specifically for FSWs)

	7
	Ghana, Accra [36]
	Not stated
	Not stated
	HIV T&C in temporary base
	STI education
	Not stated
	Not stated
	Peer educators give health promotion to FSWs and their non-paying partners (pimps) in their own homes

	8
	Ghana, Accra, Kumasi, Techiman [5, 37-42] 
	Not stated
	Condoms sold during site visits or at clinics. Also condom promotion and distribution to peer educators for subsequent distribution to their peers. In a trial, all FSWs given free condoms and clients 20 condoms
	HIV 1 and 2 testing
	Syndromic management on cost recovery basis. 4 clinic visits/year for STI screening, drugs free. Gynaecologic exam by doctor or midwife, with speculum. Cervical swab tested for pus, NG and CT, Mycobacterium genitalium and TV. PPT trial ciprofloxacin and doxycycline, azithromycin
	Not stated
	Not stated
	Information and education on HIV and STIs. Group meetings in SW communities, bars and clinic for continued education sessions conducted by the trainer, physician and outreach staff. Treatment of other health problems on cost recovery basis

	9
	Guinea, Conakry [43]
	Not stated
	Condoms sold during site visits or at clinics. Also condom promotion and distribution to peer educators for subsequent distribution to their peers. In a trial, all FSWs given free condoms and clients 20 condoms
	HIV 1 and 2 testing
	Syndromic management on cost recovery basis. 4 clinic visits/year for STI screening, drugs free. Pelvic exam by doctor or midwife, with speculum. Cervical swab tested for pus, NG and CT, Mycobacterium genitalium and TV. PPT trial ciprofloxacin and doxycycline, azithromycin
	Not stated
	Not stated
	Information and education on HIV and STIs. Group meetings in SW communities, bars and clinic for continued education sessions conducted by the trainer, physician and outreach staff. Treatment of other health problems on cost recovery basis

	10
	Kenya, Kisumu [44]
	Not stated
	Not stated
	HIV T&C
	Syphilis, HSV-2. Endocervical swabs for CT and NG. Vaginal swab for TV, BV
	Not stated
	Not stated
	Not stated

	11
	Kenya, Mombasa, Kisauni [45-49]
	Not stated
	Drop-in centre distributed condoms and promotion materials. Peers provided condom promotion in community.
	HIV T&C at drop-in centres. Peers accompanied by mobile HIV T&C services
	Provided information and referrals for STI treatment
	Not stated
	Not stated
	Peers provided HIV education and other risk-reduction activities.

	12
	Kenya, Mombasa, Ganjoni [50-59]
	Not stated
	Free male condoms
	HIV T&C each monthly visit. CD4 testing for those HIV infected
	Pelvic exam with speculum and collection of STI and RTI screening specimens (NG, CT, TV, BV, candida, H. ducreyi). Syphilis, HHV-8. STI treatment according to national guidelines. Colposcopy
	Not stated
	Not stated
	Risk-reduction counselling. Monthly general physical exam, oro-pharyngeal, chest, abdomen.

	13
	Kenya, Nairobi, Mukuru [60]
	Not stated
	Not stated
	HIV T&C. HIV-infected referred to ART site
	Not stated
	Not stated
	Not stated
	Community education services

	14
	Kenya, Nairobi, Majengo Observational Cohort Study (MOCS) [61]
	Free contraception
	Free condoms 
	Not stated
	Free STI care and treatment
	Not stated
	Not stated
	Educate SWs about HIV and other STIs and encourage visits to Majengo clinic and follow-up. Level III bio-containment unit along with expansion of existing infrastructure and capacity related to general bacteriology, virology, serology, and PCR. Health education and 1-one-1 counselling

	15
	Kenya, Coast Province, Kilifi District, Mtwapa [62]
	Not stated
	Condoms given and lubricants
	Oral pre-exposure prophylaxis for HIV prevention with adherence support
	Not stated
	Not stated
	Not stated
	Physical exam

	16
	Kenya, Nairobi, Kibera [63-68]
	Not stated
	Free male condoms at clinic, risk-reduction counselling 
	HIV T&C 3 monthly in HIV prevention trial. On request thereafter. When ART rolled out in 2004, all known positives contacted and informed of services
	PPT trial azithromycin, DOT. Physical exam 6 monthly. STI screen for syphilis, NG, CT, TV, BV, H. ducreyi, HSV-2. Syndromic management (Kenyan guidelines). Monthly pelvic exam. 
 
	Not stated
	Not stated
	2 standardized intensive risk-reduction counselling sessions of 1 hour, with subsequent peer and clinic-based counselling.  

	17
	Kenya, Nairobi, Pumwan, Majengo[69-73]
	Not stated
	Male condom distribution at clinics and by community workers. Condom promotion at meetings and individual counselling includes training on supply sources, storage, proper use and disposal, rejection of potential clients who refuse to use condoms
	HIV T&C every 6 months. CD4 tests
	Scheduled clinic visits for exam and STI treatment (initially 2 weekly, later longer intervals) or when needed
	Not stated
	Not stated
	General clinical services available. Microfinance provided credit and  business skills training to FSWs. Loan fund for small businesses. Mid-stream urine. Patients with bateriuria and UTI treated with antibiotics

	18
	Kenya, trans-Africa highway[74]
	Not stated
	Not stated
	HIV prevention campaign materials
	Not stated
	Not stated
	Not stated
	Not stated

	19
	Madagascar, Antananarivo, Tamatave, Antsiranana, Mahajanga, Toamasina[75-86]
	Methods include diaphragm. Information given about emergency contraception, sold for $1 from clinic.  (low use by women). Plans to offer free hormonal contraception. Pregnancy testing done
	Safe sex counselling and instructed to use condoms at all acts. Given some male condoms, advised to purchase additional condoms in community from peer educators or social marketing agents and outlets. In some years, given all condom supplies. Bimonthly clinic counselling by physician/nurse for 6 months, 15min 2-way info exchange about dual protection; demonstration of male and female condoms; practice with anatomical models; skills for negotiating condom use; and promotion of ‘‘no condom=no sex’’ policy. Bimonthly condom promotion and risk reduction counselling by peer educators in clinic and community. Peer educators trained in social marketing, sold condoms at lowest price available in that city. Female condoms only advised for when male condom couldn't be used. Female condoms 20% of final condom use
	HIV T&C. Individual education on HIV/STI treatment & prevention 
	Innovative STI services. User-centred STI care (including peer educator referral). Screening for syphilis, TV, candida, BV, NG and CT. Bimanual & speculum exam with swab collection. Treatment following STI guidelines. PPT with azithromycin and ciprofloxacin, also PPT for TV and BV. Counselled about STI treatment and prevention. If LAP, metronidazole given. At 3-monthly f/u visits, lab & clinical evaluations repeated. STI care free. STI case management includes referral for partner treatment. Improved basic STI services for SWs in partnership with SWs, by using participatory action research. STI services for 1st clinic attendance different from subsequent visits, which was risk-score based
	Not stated
	Not stated
	National STI guidelines developed in these sites. Clinic and community-based peer-risk reduction counselling. UTI screening with urinanalysis. Bi-monthly clinic counselling by physician/nurse for 6 months, 15min 2-way info exchange about individual risk assessment; basic knowledge about STI/HIV

	20
	Madagascar, Diego-Suarez[87]
	Not stated
	Clinic- and community-based education in order to promote consistent condom use
	Not stated
	STI clinic, recommended monthly visits for STI care and prevention, changed to every 3 months (treatment 3 monthly is risk based). Cervical infection based on incorporated laboratory and individual risk information. Clinic- and community-based education in order to promote consistent condom use and STI care seeking among SWs. Speculum exam. Lab/risk-based treatment (only in Diego-Suarez, not national), with treatment only if fulfil criteria. PPT at first visit, risk based treatment at 3-monthly f/u visits
	Not stated
	Not stated
	Programme to register FSWs and ensure they attend STI clinic else not given access to the port area. 

	21
	Malawi, 3 towns in Thylo District (Thyolo, Luchenza and Bvumbe)[88, 89] 
	Not stated
	Female condoms provided, with counselling and practical demonstration. IEC sessions on condom use provided by district health team
	Not stated
	District health team do weekly STI screening, management using national STI guidelines. Genital examination, including speculum. Patient card contained details of STI management. FSWs issued with medical clearance certificate after screening/treatment
	Not stated
	Not stated
	Not stated

	22
	Malawi, Dowa and Lilongwe Districts [90]
	Not stated
	Peer education interventions to teach safe sex negotiations skills to FSWs, condom promotion and distribution
	Peer educators trained to give info about HIV (had difficulties doing so)
	Not stated
	Not stated
	Not stated
	Health talks given by health staff to FSWs

	23
	Malawi[91]
	FP services offered - not specified which
	Free condom distribution at 16 sites with easy access by FSWs: toilets, residential areas, clubs. DJs distributed safe sex messages
	HIV T&C, no mention of referral
	STI services were offered through Youth Life Centres at places of entertainment
	Not stated
	Not stated
	IEC materials provided, messages also designed to encourage young SWs to withdraw from SW and opt for other ways of earning a living. Information on HIV shared via presentations, discussions and testimonies. Sex worker Safer Sex Kit distributed. 6 sex workers set up tailoring business

	24
	Mali, Bamako[43]
	Not stated
	Not stated
	Not stated
	Initial visit screening for NG/CT/TV using cervical swabs, pelvic and speculum exam, PPT (all women given 2g metronidazole & cotrimazole vaginal cream for 3 days). FSWs return 7 days later
	Not stated
	Not stated
	Not stated

	25
	Mozambique, Tete, Moatize[92]
	Contraceptive services
	Condom distribution by peer educators trained in behaviour change communication
	Education and communication on HIV; HIV T&C
	STI care and information; syphilis testing
	Not stated
	Not stated
	None

	26
	Namibia, Oshakati[93]
	Not stated
	Condom Social Marketing Scheme. Including condom demonstrations and distribution 
	Not stated
	Not stated
	Not stated
	Not stated
	Behavioural change communication sessions. 

	27
	Namibia, Katima Mulilo, Oshikango, Windhoek, Keetmanshoop, Walvis Bay and Swakopmund [94]
	Not stated
	Not stated
	Not stated
	Not stated
	Not stated
	Not stated
	Comprehensive HIV prevention services and linkages to care and treatment. Referral networks established in towns where programme is implemented. Package of HIV prevention interventions for each target population and training and sensitization for stigma reduction and improvement of care and support

	28
	Nigeria, Asawara state[95]
	Not stated
	Not stated
	HIV T&C. No mention of referral to ART 
	Syphilis testing
	Not stated
	Not stated
	Physical examination

	29
	Nigeria, Cross River State, Calabar and Ikom. Also Port Harcourt, Rivers State
	Not stated
	Condom promotion and distribution by peer educators. Condoms free initially, then sold at subsidized price while emphasising that condoms save money (such as for prophylactic antibiotics)
	Monthly ''chairladies meetings'' with FSWs discussion HIV prevention. HIV T&C
	STI clinic for clients and FSWs. FSW referrals by "chairladies", free clinic registration cards, posters with clinic hours/dates at hotels. Client referrals by FSWs and managers. Aimed at STD diagnosis and treatment. Laboratory and clinical diagnosis of STDs offered. PPT for STIs. 
	Not stated
	Not stated
	Assisted with fumigation of hotel premises, with child welfare issues. Health education and counselling services on sexual behaviour

	30
	Nigeria, Jos[97]
	Not stated
	Not stated
	HIV T&C. HIV-infected FSWs referred to facility in Jos for ART, care and support 
	Pelvic exam by gynaecologist. High vaginal and endocervical swabs for TV, candida, BV, NG. Syphilis testing. Free treatment for treatable STIs
	Not stated
	Not stated
	Not stated

	31
	Rwanda, Kigali[98-101]
	Given pregnancy prevention counselling, and 3-monthly pregnancy testing
	Not stated
	HIV T&C 3 monthly. If positive, CD4 test done and referred to local health centre for care, ART, PMTCT if pregnant, and psychosocial services (in some instances, FSWs concerned about potential unintentional HIV disclosure to community members, were referred to more distant sites)
	Testing for HSV-2, Syphilis, BV, candidiasis, TV, CT, NG. Pelvic exam with collection of vaginal and cervical specimens, 6 monthly. Treatment given for curable STIs using Rwanda’s National Guidelines for syndromic management of STIs/RTIs and WHO guidelines. Partner notification done
	Not stated
	Not stated
	Referral for other services, if required

	32
	Senegal, Dakar [146]
	Not stated
	Free condoms. Demonstration classes
	HIV T&C yearly
	Physical and gynaecological exam, 2-monthly lab tests for NG, CT, TV, syphilis, other vaginal bacterial infections). Medication provided free. Programme includes full medical check, swabs every 2 months, medical exam alternate months. Required to register as sex workers and have regular STI screening
	Not stated
	Not stated
	Education on safe sex, STIs and contraceptives at consultation. 1969 Law required self-identified FSWs to enrol for monthly medical follow up and examination. Sex educational and HIV awareness classes ≥3/week at clinic, run by SWs or presenter from Association for Women at risk from AIDS, often a peer-educator

	33
	Senegal, Dakar, Kaolack, Ziguinchor and Saint-Louis [147, 148]
	Not stated
	Free condom promotion and provision. Counselling and promotion of safe behaviour and condom usage among FSW (social campaigns in public/private areas, many provided by NGO's) 
	Awareness campaigns for responsible and safer sex.  HIV 1 and 2 T&C
	Widespread screening and treatment of STIs (package in place since 1969) for FSW. Mostly integrated within existing PHC facilities. Screening for syphilis, NG, CT and TV and, HD and candida
	Cervical Pap smear and treatment of cervical lesions
	Not stated
	Health education provided

	34
	Sierra Leone, Port Loko[103]
	Not stated
	Free condom distribution during community outreach. Also organised distribution by bar owners and peer educators
	Not stated
	Not stated
	Not stated
	Not stated
	Widespread IEC activities

	35
	South Africa, Johannesburg, Hillbrow[12, 104-108]
	Family planning advice and urine pregnancy testing
	Male and female condom distribution, together with health education about STIs and safe-sex negotiation skills, all provided by CHWs during outreach. Women instructed on reuse of female condom, given lubrication for this. Counselled on safer sex. Safe-sex negotiation skills
	HIV T&C in outreach
	Pelvic exam and STI screening in permanent clinic and mobile clinic outreach: candida, CT, NG, TV and Syphilis testing. A study assessed syndromic management and PPT (azithromycin) for FSWs in clinic. Women attended monthly clinic visits. Mobile STI clinic to hotels about 3 days per month, operated by nurse and CHW
	PAP smears 
	Not stated
	Health education. Referral network for social welfare needs.

	36
	South Africa, Cape Town [109]
	Not stated
	Condom distribution by FSW fieldworkers. Taught by SWEAT to eroticize condom use (but discontinued this approach). Condoms free at clinics or distributed by team
	Interviewers provided AIDS education and distributed HIV educational material. Training workshops skill FSWs in passing on HIV education and materials to clients, and discussing safe sex
	Interviewers distributed STI educational material
	Not stated
	Not stated
	NGO built a working relationship with clinics, provided training to staff, who then accompanied fieldworkers on outreach visits. To encourage FSWs to be more open about their work at clinic. NGO and community lobbied for more public cleaning and toilet facilities. Initiated intervention with gatekeepers (pimps or gangs), so they support and accompany FSWs to drop-in centre. Gatekeepers/pimps included in health education programs. Pimps given educational material and condoms, protect outreach health educators on late night shifts

	37
	South Africa, Carletonville[110] Mothusimpilo
	Not stated
	Peer education and distribution of condoms
	Not stated
	Trained health workers in syndromic management of STI, provided these services. FSWs given directly-observed PPT (azithromycin)
	Not stated
	Not stated
	 community meetings

	38
	South Africa, Durban-Joburg highway, truck stops[12, 111-119]
	Not stated
	Free condoms, education, intensive counselling. Promotion of condom use at all sex acts
	HIV T&C (monthly at times)
	Monthly screening and treatment for TV, CT, NG, candidiasis. Also syphilis, H. ducreyi, BV, HSV and HPV testing. Clinical and pelvic exam, including speculum. STIs treated according to South African syndromic management guide
	Pap smears, colposcopy
	Not stated
	Efforts to improve literacy.  Educational programs

	39
	South Africa, Free State, Virgina town, Harmony Mine[120, 121]
	Not stated
	Condom promotion, distribution & IEC
	Not stated
	Genital exam, including speculum. Monthly PPT (azithromycin). Syphilis, NG, CT testing. Syndromic management
	Not stated
	Not stated
	Prevention education

	40
	South Africa, Mpumalanga[122]
	Not stated
	Since 1997, peer education based health program of male condom promotion to promote HIV awareness and behavioural change. 120,000 FC distributed by peer educators trained in FC use
	Peer educators promote HIV risk awareness
	Peer educators promote STD prevention
	Not stated
	Not stated
	Not stated

	41
	South Africa, Pretoria[123, 124]
	Not stated
	Demonstration and rehearsal of male and female condom use. Cue cards used to provide info on sexual risks; risk-reduction methods including proper use of male and female condoms; how to discuss safer sex practices. Personalized assessment of each FSW’s sexual risks, goals for negotiating risk-reduction by communicating the importance of condom use
	Cue cards used to provide information on HIV, HIV prevention and T&C
	Not stated
	Not stated
	Not stated
	Private 1-hour education and skills-building sessions. Cue cards used to provide information on drug risks. Given a risk-reduction and toiletry kit, info on referral resources. Personalized assessment of each woman’s drug and sexual risks. Women learned violence prevention strategies such as staying sober, communication techniques in difficult situations, and exiting a volatile situation. FSWs shown how to seek community resources. Intervention emphasised contextual and cultural barriers to increased condom use and lifestyle, including development of personal concrete plans to support goals of reducing risks and developing more independence. Role-played and rehearsed verbal assertiveness.

	42
	Southern Africa, Durban-Lusaka highway, Northern Province highways [125]
	Not stated
	Targeted peer education project provides condoms.  Also other commercial and public sector condom outlets, socially marketed condoms
	Not stated
	Local clinic and district staff trained in syndromic management., use syndromic management flowcharts
	Not stated
	Not stated
	Not stated

	43
	Mozambique, all provinces[126, 127] 
	Not stated
	Condom social marketing. Behaviour-change activities targeting FSWs, traders, nightclub patrons, truckers, police/military, migrant labour and STI clinic attendees. Male condoms distributed
	Not stated
	SRH services provided
	Not stated
	Not stated
	IEC campaign through educational materials, street theatre, TV, radio to promote JeitO branded condoms. Behaviour change such as peer education debates and theatre

	44
	Tanzania, highway [149]
	Not stated
	Peer educators provide condom promotion and education; teach correct use, negotiation skills and condom social marketing skills. In 1990, Ministry of Health distributed condoms only at hospitals, and often unavailable through commercial outlets. Project extended condom distribution into hotel bedrooms, bars and company bathrooms. Project later complemented by other distribution systems, including social marketing systems. Well-packed and marketed condoms were believed to be better quality than free distributed condoms and were soon preferred by customers. Verbal messages were reinforced. Most messages targeted condom use with 'casual' unknown partners 
	HIV T&C. AIDS prevention program: truckers, assistants, FSW peer education (for behaviour change, and HIV transmission and prevention counselling)
	Since 1989, targeted truck drivers, assistants, FSW services included promotion of appropriate STD care-seeking behaviour. Since 1993 targeted mainly female partners of truck drivers and added confidential STI services. Several STI treatment delivery modes: Primary Health Care worker outreach clinic twice/ week (outside normal clinic hours at clinic or at site chosen by FSWs); Primary Health Clinic with STI drugs during normal working hours and with other patients; Doctor-led outreach clinic 3 monthly (STI diagnosis and treatment out of facility). Local clinicians trained for 1 week in STI management, WHO algorithms & risk assessment. Syndromic treatment used. Asymptomatic STIs treated on risk. Peer educators trained for 1 week to assess STI risk and recognize signs & symptoms of STD, and if present, to issue referral card. Blood for syphilis and CT antigen. Vaginal and endocervical swabs for wet mount microscopy, TV diagnosis, and NG culture. Treatment if clinical/lab evidence. General and pelvic exam. Peer educators encouraged health-seeking behaviour for STIs. 
	Not stated
	Not stated
	Not stated

	45
	The Gambia. Banjul, Serrakunda, small towns on TransGambia Highway (Farafenni and Soma), Basse (cross-border site)[129-133]
	Not stated
	Male condoms provided. Counselling on condom use
	HIV 1 and 2 T&C
	Screening for CT, NG, H. drucreyi. Physical exam, speculum and swabs taken. STIs treated according to standard protocols 
	PAP smear
	Not stated
	Health education about HIV, STIs. Free health care at MRC clinics

	46
	Togo, Lome and other urban centres [134]
	Not stated
	Peer educator distribution. Condoms supplied to clients and FSW
	Clients and FSW HIV T&C. Referrals for those HIV positive
	NG and CT. Free STI treatment for clients and FSW
	Not stated
	Not stated
	Preventive and curative care to SWs and clients

	47
	Uganda, Kampala, Kibuye (densely populated slum) [135]
	FP offered
	Free condoms provided at clinic 
	HIV T&C. CD4 and complete blood, liver and renal function testing for HIV+ve women. Pre-counselling for ART at study clinic, accompanied to HIV-care centre for ART initiation. Cotrimoxazole prophylaxis given
	3-monthly HSV-2 and syphilis, gynae exam, including for STI syndromes. NG, CT, TV, BV, Candida testing. If genital ulcers present, swabs taken and tested. Syndromic management as per Uganda guidelines and followed up once STI aetiology determined
	Not stated
	Not stated
	Health education and counselling at clinic. Free access to the general care clinic. Participants children <5Y also access free care

	48
	West Africa, highways [136]
	Not stated
	Social marketing of condoms (male and female) in eight border communities and along transport corridor, 625 sales points manned often by FSWs (trained by project). 20 automatic condom dispensers. Project produced own condom #The MIGRANT# and #FEMIGRANT# distributed in kiosks put in place along corridor. Condoms distributed to commercial vehicle drivers, FSWs and by social marketing. Promotion of condom use through - T-shirts, calendars, caps, bags, billboards, radio commercials, etc.(localizing adverts to decrease cost) 
	Integrated IEC and BCC program for HIV prevention. Messages broadcast by 32 radio networks. FSWs, local population, vehicle drivers taught ≥2 ways to prevent HIV. Special information days initiated. Annual rally at border crossing to mark World AIDS day, involving residents and vehicle drivers. Information and sensitization campaigns on HIV (called Love Life Caravans) organized, approx 3mil people reached. HIV treatment, care, support strengthening public and private health care facilities, VCT and treatment of HIV opportunistic infections. Financed treatment of ARVs for about 500 people, ARV referral system in place. ARVs principally to vehicle drivers testing positive at border towns. Since '06 and '07, ARVs free, except Ghana. Doubled number of VCT centres, at least one VCT centre on either side of border, with IEC campaigns. Inter-country HIV coordination amongst governments and project stakeholders. Health care providers trained in VCT, psychological care and support, ART, PMTCT, laboratory. Intense IEC activities to increase HIV knowledge by peer educators. 
	Health facilities offer STI diagnosis and treatment. IEC/BCC materials for STI awareness. Facilities given STI kits, reagents, and audio/visual material. Staff training in STI syndromic management. Strengthening public and private facilities along the corridor to provide STI treatment
	Not stated
	Not stated
	36 public, private and community-based health facilities were upgraded, equipped and provided with an adequate supply of drugs and other pharmaceuticals. Staff in these facilities was trained. The project renovated 16 facilities close to the 8 border posts to provide VCT services. 2) implementation of transport sector policies aimed at expediting border crossing and removing informal barriers to the movement of people and goods,to reduce the importance of sex markets at border towns. Helped establish the Association of Professional Truckers and Drivers, played an important role in disseminating messages on HIV transport facilitation3) Project was fully consistent with the MAP2 eligibility criteria for sub-regional projects, fully aligned with RIAS, background analysis of transoprt corridor adequate, lessons learned from international experience in fighting HIV incorporated, objective well defined, institutional framework elaborate, strong commitment from 5 governments, risk analysis adequate. 4) Waste management plan - 9 incinerators and 9 septic tanks installed, staff trained 5) A number of training programs and sessions held- for dissemination of information by media, health care waste management, principles of free movement of goods, and people, observatory practices at borders, financial management. 6) Blood transfusion facilities also received reagents and consumables 7) Localized radio channels - over 30 million sensitized. MF: 36 public, private and community-based health facilities were upgraded, equipped and provided with an adequate supply of drugs and other pharmaceuticals. Staff in these facilities was trained. The project renovated 16 facilities close to the 8 border posts to provide VCT services.  FSWs were mobilized to protect themselves as well as to adopt alternate means of income by selling the condoms.

	49
	West Africa: Benin, Burkina Faso, Ghana, Mali, Niger, Senegal, Togo[137]
	Not stated
	Not stated
	Not stated
	Programme focused on syndromic STI control, using WHO standards to detect, treat and prevent STIs
	Not stated
	Not stated
	Community participation to encourage activities promoting health and local responses to HIV. Support organizations that offer alternatives and contribute to creating coalitions that promote health. National programs designed as an integrated approach, combining varying degrees of adapted services and community support targeting SW environments

	50
	Zambia, Livingstone, border towns and corridor communities [138]
	Not stated
	Condom distribution, behaviour change and communication strategy to raise awareness and knowledge about risky sexual behaviour
	HIV T&C, referrals for ART and care for HIV-positive
	Targeted STI testing and treatment services in clinics
	Not stated
	GBV and legal protection through referrals to local police. Violence-related health needs referred to government hospitals
	Behaviour change and communication strategy to change risky sexual behaviour. 

	51
	Zimbabwe, Bulawayo[69, 139] 
	Not stated
	Peer educators distributed condoms in their social networks and at bars, selected workplaces and health facilities
	no HIV testing available
	Free STI treatment cards for use at local public sector facilities, for themselves, and for other SWs
	Not stated
	Not stated
	Health education  

	52
	Zimbabwe, Harare[140, 141]
	Not stated
	Free male or female condoms. Shown how to use condoms. Given pretested diagrammatic instruction sheets on use of female condoms and asked to practice insertion in the presence of a research nurse
	HIV T&C
	Offered STI screening and treatment. Pelvic examinations and cervical, vaginal, and blood specimens, tested for NG, TV, CT and syphilis
	Not stated
	Not stated
	Sexual health advice

	53
	Zimbabwe, West Mashonaland, commercial farms and mines[69, 141-144]
	Not stated
	 
	HIV T&C
	Observed PPT (azithromycin, metronidazole, ciprofloxacin). Testing for HSV-2, syphilis, CT, NG, TV. Free syndromic management according to local guidelines. Partner notification. Acyclovir for HSV-2
	Not stated
	Not stated
	 

	54
	Zimbabwe, Shurugwi, Midlands mining town[145]
	Not stated
	Not stated
	Referrals for HIV T&C
	Medical exam by medical officer. Syphilis, MC&S, Urinalysis. Card holders examined  monthly, card withdrawn if positive for STI until it is clear
	Not stated
	Not stated
	Given health card allowing admission to beer halls where SWs get clients (checked by security guards).
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